My residence, post office address a ^^IBzenship are as stated below next to m> 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the 

invention entitled Method of Treating Hair Loss Using Non- Tmmiinn5: uppressive Compounds 

the specification of which 

(check [] is attached hereto. 

one) [X] was filed on Februarv 29. 2000 as United States Application No. or 

PCT International AppHcation Serial No. PCTAJS0O/O53QO 

and was amended on 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the 
claims, as amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to patentability as defined in Title 37 Code of 
Federal Regulations §1.56. 

I hereby claim foreign priority benefits under Title 35 United States Code §119(a)-(d) or §365(b) of any foreign 
application(s) for patent or inventor^s certificate, or §365(a) of any PCT International application which designated at 
least one country other than the United States of America, listed below and have also identified below any foreign 
application for patent or inventor's certificate, or of any PCT intemational application having a filing date before that of 
the application on which priority is claimed: 



Prior Foreign Application(s) 



n (Number) 



Prioritv Claimed 

[] [] 
Yes No 



(Country) (Day/MonthA^ear Filed) 

I hereby claim the benefit under Title 35, United States Code § 119(e) of any United States provisional application(s) 
li^d below. 
^ 60/122,925 March 5, 1999 



y^lication Serial No. 



Filing Date 



Application Serial No. 



Filing Date 

I l^eby claim the benefit under Title 35 United States Code § 120 of any United States application(s), or §365(c) of any 
P<^T International application designating the United States of America, listed below and, insofar as the subject matter of 
each of the claims of this application is not disclosed in the prior United States or PCT Intemational application in the 
miftner provided by the first paragraph of Title 35 United States Code §112, I acknowledge the duty to disclose 
inftilmation which is material to patentability as defined in Title 37 Code of Federal Regulations §1.56 which became 
avpable between the filing date of the prior application and the national or PCT intemational filing date of this 
application: 
Q 



ms. Parent Application 
Number 


PCT Parent 
Number 


Parent Filing Date 
(MM/DD/YYYY) 


Parent Patent Nurnber 
(If applicable) 











As named inventor, I hereby appoint the following registered practitioner(s) to prosecute this application and transact all 
business in the Patent and Trademark Office connected therewith: 

Associate Power 
Attv Reg Number. of Attorney Attached 

44^65 []Yes [X] No 



Attv Name 
Catherine U. Brown 
Bart S. Hersko 
Len W. Lewis 
David L. Suter 
Jacobus C. Rasser 
T. David Reed 
Timothy B. Guffey 
Eileen L. Hughett 
Emelyn L. Hiland 
Linda M. Sivik 



"2,572 

_34J52- 
^ 41. SOI 
44,982 



The Procter &jGgmbleCo^anv;^ ^ ^ Laboratories (513) 627-1637 "~ 
Company Name ^ J" ■ ■ ' Phone 

P.O. Box S38707_ ^Cincinnati ^--Q^q^^__^ 45253-8707 

sSeel City* State Zip Code 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
information and belief are believed to be true; and further that these statements were made with the knowledge that 
willful false statements and the like so made are punishable by fine or inq)risonment, or both, under Section 1001 of 
Title 18 of the United States Code and that such willful false statements may jeopardize the validity of the application or 
any patent issued thereon. . 

Full name of sole or first joint mvVntor An\lre^^avne Fumer 

Inventor*s signature f^-A^^y^f^'^^ \ v^l^ig^^y,..^ -\ — <^/l-ff^^^ 

, , . ^ Date 

Residence 6452 Wilderness Trail, West Chester. Ohio 45069 



Citizenship USA 



t^revOyavne Fumer 



Post Office Address 6452 WildemesyTrail. West Chester, Ohio 45069 




Full name of second joint in\^eatOT, iLan y Jav Patrick Tiesmaa^ i— 

Inventor's signature _S^!=\^sla^ 



Re^ence 6353 Delcrest Drive, Fairfield. Ohio 45014 



Ci^enship USA 



Po^^Office Address 6353 Delcrest Drive. Fairfield, Ohio 45014 




Fu^ame of third joint inventor, if igy Charles Ravmond Degenhardt 

InvQitor's signature C^k jU^^Ji^ ^V^^^^^^^^L^^^^ ^ lot) 

m W Q~j Date ' ' 

Relftence 10555 Wellingwood Court. Cincinnati. Ohio 45240 

Citizenship USA " 

Po$|jOffice Address 10555 Wellingwood Court?Cincinnati. Ohio 45240 




ourt?Cincinnati 
a yio Joseph Eic 



ame of fourth joint inventor, iflai w Dayio Joseph Eickhoff 

Invgitor's signature ^(}^/m<j^9^ L^^C^cU^ &^/^/<^ 



Residence 505 Garden Wav. EdgeWfeod. KY 41017 



Citizenship USA 



Post Office Address 505 Garden Way. Edqewood. KY 41017 

Full name of fifth joi 
Inventor^s signature* 

Residence 9999 Indian Springs Drive. Cincinnati. Ohio 45241 




Citizenship USA 



Post Office Address 9999 Indian Springs Drive. Cincinnati. Ohio 45241 
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